IN T R O D U C T IO N
It is a challenging task to explore a subject such as critical thinking which comprises a large body of knowledge and about which there is much research particularly in the area of the transferability of these skills to a wide range of subject areas and on methods of teaching critical thinking.
In this paper an attempt will be made to present one model for teaching critical thinking skills.
As a student and teacher of adult education in nursing, the w riter could not help but be interested in the way adults learn. Over the years this interest had extended to curriculum development. The curriculum models which were explored and even those designed by the writer over the years seemed to provide the structure needed for effective teaching and learning situations but what was not realized was that subconsciously the search was for a framework for the development of thinking sk ills as w ell. This distinction is m ost important.
This search became evident in later years but it was not so at the time. In the 70s the nursing process and the various taxonomies of learning levels of Bloom and others were helpful as guides for personal growth in thinking for classroom and clinical teaching. Particularly the taxonomies were designed to develop more than one educational objective at a time. These educational objectives refer to areas such as know!edge, psychomotor ski 11s and feeli ngs and attitudes, yet they were inadequate for the educational objectives the writer had in mind for her students. But exactly why they were inadequate was not recognized because at that stage it remained an intuitive dissatisfaction.
In the early 80s the criterion reference charts were in vogue; and the writer developed a few of these for the Diploma in Intensive Nursing Science thinking that these provided all the answers to how adults learn. In the late 1980s Entwhistle's work on approaches to study made a deep impression, but it was only recently that the main deficit of all of these frameworks was identified -they all lacked a specific component called T hinking Skills.
Thinking skills may have been implied in the knowledge domain of all these frameworks but it was not explicit and the question was: "How does one get students to think about content and to have an intelligent discussion?" If rephrased, the real question actually was:-" W hat learning activities can be employed to develop the skills needed for thinking?" Clearly, what was also needed was a framework that would change or develop patterns of attitudes and feelings and that would produce the necessary social and academic skills. After exploring a number of models for teaching critical thinking such as the Feeling model, the Vision model and the Examination model, the discovery of an old model dating back to the 1950s and designed by Taba for the Social Sciences Curriculum for schools in the USA was exciting. Finally a model had been found that explained how to plan learning activities to encourage critical thinking.
This being the case, the two main questions to consider can be stated as follows: -1. Why should nurse educators develop students' critical thinking skills?
2. On the supposition that the answer to that question is affirmative, then the second question is: How should nurse educators teach critical thinking skills?
W H Y SH O U L D N U R SE E D U C A T O R S D E V E L O P S T U D E N T S ' C R IT IC A L T H IN K IN G SK IL L S?
This question can only be answered if there is an understanding of the nature of critical thinking. Critical thinking has been described as a developmental process no different from the growth developmental process and therefore it has to be nurtured in early life.
Furthermore, critical thinking is not limited to the sciences and factual subjects but also includes critical thinking in relation to feelings, values and beliefs and the social sciences, because research has shown that feelings and attitudes can be regarded as facts (Taba 1950:45) .
Some useful definitions of critical thinking include "rationally deciding what to do or believe" (Norris: 1985,40) ; or "reasonable, reflective thinking" (Bandman: 1988,2); and it has been interpreted as "the extension of logic to the rational examination of controversial social, ethical, political, economic, and religious issues, such as abortion, euthanasia and terrorism" (Bandman:1988,3) . The definitione preferred describes critical thinking as a way of life -involving many skills and abilities in treating ideas and facts (Taba 1971:45) .
One last attempt at clarifying the concept of critical thinking is the understanding that "the four types of reasoning that comprise critical thinking are deductive, inductive, informal a f l everyday, and practical" (Bandman: 1988,5) . ™ the author's experience inductive reasoning is the most difficult and therefore the most n e g le c te d a re a in n u rsin g e d u c a tio n programmes.
In attempting to probe and ponder the question o f w hy n u rse ed u cato rs should develop s tu d e n ts ' critical th in k in g sk ills, a few suggestions will be considered.
First, students have a moral right to be taught to be critical thinkers.
Second, it is essential to develop students' critical thinking skills to enable them to apply everything they know and feel already, to evaluate their own thinking, and especially, to change their behaviour as a result of thinking critically.
Third, nursing practice is based on inductive reasoning and therefore stimulation of the thinking process is the essence of clinical instruction. Analysis of a scenario which reveals the need for clinical judgement for which inductive reasoning is required, follows:-Nurse Smith reports that on the three occasions she gave different patients medication X for gastritis their symptoms were relieved. The teacher who is a critical thinker will help the student to make sound inferences in an attempt to determine the reasons for the success of the medication. In other words she will guide the student to develop a causal form of thinking.
F o u rth ly , by and la rg e , e v a lu a tio n o f achievement is still confined to recall of information and academic skills quite out of b alan ce w ith o th e r im p o rta n t are as o f achievem ent including critical thinking (Norris: 1985,40 ).
The following example of the wording of an examination question for fourth year student nurses which docs not require critical thinking but merely recall of information proves this point.
Question 1. A nurse was found guilty by the Disciplinary Committee of the S.A. Nursing Council of assaulting mentally ill patients.
1.1 Discuss the offences and penalties for which nurses can be sanctioned, with special reference to the Mental Health Act..... as amended.
1.2 Enumerate the penalties which the Disciplinary Committee could impose on a nurse who is found guilty of misconduct.
Thus poorly worded or low cognitive level examination questions, tests and assignments negate the purpose of carefully designed curricula.
Fifth, Paul says that "nurses who practice in a system that recognizes and supports two competing and also complementary frames of ^hpference, the medical model and the nursing ^^n o d el of using evidence and diagnosing, are in a multilogical system ...(having more than one logic, or alternative structures of rationality)... Yet, nurses, physicians, and most people are trained fora monological world and thrown into one that is multilogical. Nurses and physicians in particular, need to be trained to identify and analyze health care issues from the perspective of more than one point of view, to reconstruct those poi ntsof view and to argue for those issues that they actively oppose as an example of critical thinking" (Bandman: 1988,3) .
IIO W SH O U L D N U R SE E D U C A T O R S T E A C H C R IT IC A L TH IN K IN G SK ILL S?
First, sequential developm ent of critical thinki ngskills throughout the educational years, i.e. both in primary and secondary schools is essential so that this can be built on in tertiary education.
Second, the wording of assignments, tests and ex a m in a tio n q u e s tio n s n ee d s c a re fu l consideration to give students opportunities to practice critical thinking.
Third, there is a need for consistent and repetitive practice of critical thinking skills in a variety of contexts as critical thinking cannot be learned by precept (Taba 1950:47 (Taba 1950:61) .
Fifth, "presumably the development o f critical thinking requires teachers who themselves can think" (Taba 1950:48) .
The TABA Model for teaching critical thinking skills is presented as one possibility for nurse education.
In the context of this model curriculum is viewed as a system consisting of a number of interrelated elements such as the overall goals and specific objectives to be obtained, the content, the selection and organization of the le a rn in g a c tiv itie s , th e s e le c tio n and organization of the teaching strategies and the selection or development of the evaluative measures to be used.
More especially, it differs from the more traditional curriculum patterns in the following respects:
1. It addresses itself to multiple objectives and provides for the implementation of each.
2. It emphasizes the acquisition, understanding, and use of ideas and concepts rather than facts alone.
3. It defines carefully the terminal behaviours expected of students.
4. It includes a number of specially designed teaching strategies which encourage the development and acquisition of certain specified intellectual skills.
5. It outlines a number of additional procedures which can be adapted to the v ary in g circu m stan ces p ertain in g in particular classrooms.
6. It encourages student examination of the attitudes and values which they and others possess.
7. It includes sequentially designed learning activities in order to encourage cumulative learning.
8. It provides for continual teacher and student evaluation of student progress (Taba et al 1971:6-7) .
The Taba Model has three major categories of educational objectives:-thinking; knowledge; attitudes and feelings which include values. The supporting objectives are aimed at the development of academic and social skills. (See Appendix A). Each of these will be discussed in turn.
i) THINKING
In the context of this model the assumption is that thinking is learned, that it is learned developmentally, and that thinking skills can be taught systematically. There are five other assumptions. Taba developed the concept of c o g n itiv e s tr a te g ie s as o ne m ean s of implementingthese assumptions, three of which include the following:-Developing concepts, in which students list, group and regroup a number of items and then label the groups.
Inferring and generalizing, in which students make inferences and generalize about the relationships they observe among various kinds of data.
Applying generalizations, in which students are a sk e d to ap p ly p re v io u sly learn ed generalizations and facts to predict what might logically occur in a new situation (Taba et al 1971:10-11) .
ii) KNOWLEDGE This has been further subdivided into three additional categories of levels o knowledge namely: -1. Key concepts (words which represent highly generalized abstractions eg justice, cooperation); 2. Main, organizing and contributing ideas; main ideas refer to generalizations, usually less abstract in nature than the key concepts and expressed in the form of sentences; organizing ideas represent a special case of one of the main ideas);
Specific actual samples.
Each of these levels serves a different function in curriculum development and all three levels are chosen on the basis of specific and clearly identiied criteria which include:
a. Validity b. Significance c. Relevance d. Relationship e. Depth f. Breadth g. Ability of the content to lend itself to the development of the other objectives (Taba et al 1971:11-12) .
iii) ATTITUDES. FEELINGS AND VALUES
This category places particular emphasis upon helping students to develop their own values, and to understand and to analyze the values of others.
T hree sp e c ific teach in g strateg ies need mentioning:
1. Exploring feelings 2. Interpersonal problemsolving 3. Analyzing values (Taba et al 1971:13-14) For each o f the categories o f objectives, curriculum planning must take into account both content and learning activities. To design learning activities to serve multiple ends it is essential to plan for incremental learning. In each of the three categories of objectives, each learning activity should build on those activities that have been developed earlier. For example, it is necessary to ensure that the learning activities focus on the key concepts and main ideas selected, and develop them in increasing breadth and depth from unit to unit and from year to year.
If the Taba Model has been i nterpreted correctly then the essence of successful learning activities seems to centre around effective questioning. "Often the mistake is in starting analysis too soon by pressing 'why' questions after each student's statement" (Taba 1950:46) . She explains that discussion is cut off at this poi nt as only one person in the class is involved and could respond, and it is suggested that the discussion should be kept open by asking several students to add on the same level as the first one so that more people can make connection with the idea, enabling them to have a fuller content from which to respond and to think about the 'why'.
To make this passible students' responses to questioning must be recorded in writing or on tape for careful analysis in an attempt to eval uate the student's progress in the three categories of educational objectives as w ell as in the supporting objectives. Taba suggests a number of criteria for evaluating this progress in an attempt to eliminate objectivity.
But the challenge is how to prevent group discussions from becoming a disorderly battle of wits and of differing opinions. Taba suggests that "more experimentation is needed on how to harness differences in knowledge, experience and attitudes towards evolving richer more realistic ideas, how to introduce comparisons and contrasts to give validity to group thinking and how to integrate conflicting ideas and experiences into fuller comprehension" (Taba 1950:46) .
What has been explained so far applies to classroom teaching, but the challenge for nurse educators is to reinforce classroom with clinical learning. In an excellent article Malek describes how the Taba model can be adapted and applied to enable students to "develop the ability to make guided decisions drawn from the sound, rational bases in order to respond appropriately u n d er the s tre s s o f fast-p a ced clin ic al e n v iro n m e n ts" . (M alek : 1 9 8 6 ,2 0 ). (S ee Appendix B)
CONCLUDING REFLECTIONS
The writer is relatively certain of only two things. One is that the development of critical thinking is an important educational objective. The other is that teaching critical thinking is not an easy task.
With somewhat less assurance, the writer is persuaded that the Taba Model for teaching critical thinking should be applied to clinical teaching. Evidence of the exercise of complex conceptual thought and judgement in clinical nursing and therefore of the transferability of critical thinking skills to these areas is the clearest indication of this.
W here does this leave us? As the writer sees it, with these three conclusions:
First, nurse educators and clinical instructors must themselves be critical thi nkers i f they wish their students to develop these skills.
Second, learning to think critically is a developmental process that requires careful planning of learning activities to serve multiple ends, centering around main ideas across subjects rather than content.
And fi nal ly, the success of the learni ng activi ties depends upon effective questioning. Effective questioning is dependent upon critical thinking.
